)

o

|

140240606

|_ PAGE1I4—I
FEC STATEMENT OF SECheTsay o
ORGANIZATION T NS SENATE
FORM 1 I Jay -g
Office Use%’rﬂy 3'. 2 6 \-Mo
" oCoMMTTEE (L] schange T overne e o (LEFEAMS T T "]

Rhode Island lllinois Victory Fund

[1IIIIIIIII1$II§I1 lllIlJllIiIliillllllIEl!ilI

|IIIIII[III{§IIilillilIiIIlIiILLillIlJIlElJill

600 Pennsylvania Ave SE
ADDRESS (number and street) I [N S T N S S N N N SN (N N N U N0 UV SUPEES OV UV VUES O DUV DUV VR Y WO N ;
{Check if address iSUi‘e 210 |
. < is changed) | S S S N N VN (N TN (N N N S [ A SN [ (N S (N [N SN N S N B
Washington DC 20003
| [N I [ N [N SN SN AN I N U B S ! I ] | I I W | - l | I
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

: (Check if address zamore @capcompliance.com
Dischanged) ]IIIIIIIIIIIIEIi!IIIIEllfllllllllll

Optional Second E-Mail Address
]IIE!!IIII!IilIiIﬁIlIi!IlIIIIIIIlIl

COMMITTEE'S WEB PAGE ADDRESS (URL}

E' < {Check if address
is changed) IIIIIIIIIIIIIEII%IIIIIItEIIIIIIIIlI

]II!IlliiIIIE!I{IIEIIIiIiIIIIlIIIil

CHNS ¢ PO ¢ PR T
2. DATE o1 I 07 2014

S — ___n__n__ _r~___

3. FEC IDENTIFICATION NUMBER b H—_é" P
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)
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5. TYPE OF COMMITTEE
Candidate Committee:

This committee is a principal campaign committee. (Complete the candidate information below.)

(a)
|
() ! This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate Illlfl}lliiIill]llitlilIIIIFIEII1II£III

Candidate {—“—j Office - 1
Party Affiliation bn Sought: L!j House D Senate @

¢

President

[
State L_l,. ;‘,
District L_n 5

D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate

Party Committee:

= [::W— {National, State —v—v—l {Democratic,
! This committee is a n or subordinate) committee of the ] Republican, etc.} Party.

{d}

Political Action Committee (PAC):

(e)

(f)

=
'.
Ll

L

|
D} Corporation Corporation w/o Capital Stock
B Membership Organization _._j Trade Association

f!} In addition, this committee is a Labbyist/Registrant PAC.

committee, (i.e., nonconnected committee)
In addition, this committes is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Labor Qrganization

Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

Joint Fundraising Representative:

()

(h)

ﬁ

P

L]

Committees Participating in Joint Fundraiser

o EPEMISQEPIOKPYRRIN |y 411 gee o mmerf Gl comasses” ~ ]
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o LD UL LI L] [ Feoomm

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which s an authorized committee of a federal candidate.

,., This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.
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Write or Type Commiltee Name

Rhode Island lllinois Victory Fund

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

0 1 e Y s APTROSRN B ANER

CITY STATE ZIP CODE

Relationship: Connected Organization Afﬁliated Committee Joinl Fundraising Representalive Leadership PAC Sponsor

14026018301

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.

Judith Zamore

Full Name I IS R N U PR AN N NN (N (NN SO N SO NN SO NN NS NN S A AN SO [N SSUu SO A O N[N S N N N O B I
600 Pennsylvania Ave SE
Mailing Address ! AN T Y S S SN S Y AU SO A SO [, [ I T S O S | |
Ste 210
E A TN SR U SN AN U NV N S N N S S N [ T N[N O N OO O O | J
Washington DC 20063
i NS SUN U TN VA NN NN N N N S N A A | | i ] I I | I l'l L [ 4 I
Title or Position CITY STATE ZIP CODE

Treasurer
IIIIIF!IIIIIIIIalIIIF] Telephonenumber!1r|‘[|||"|i|>

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Judith Zamore
of Treasurer llll!lIiIIEIt!1|IE%II!IIIIJ!1EJLLII\I‘

- ESOO Pennsylvania Ave SE |
Mailing Address I T T Y Sy S N N N O (O [ A I S [ TN A

|Ste 210 I
b N N N S I S S (N N [ N S N S T U U U (OO SO o}
IV\ﬂasr}mqtor} | I T N S N O O T | ? I DF i 120100% [ I‘l L1 ! |
CITY STATE ZIP CODE
Title or Position
Treasurer
1 I S I Y S NN T T S MY Telephone number I [ l" L1 l‘l L] I

L _
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Full Name of
Designated
Agent I I I Y S Y S S S N N S N O S e T e Vs O M I

Mailing Address 1JJ11£1[|1111J11ll!lil!l;iflilial

|!lli!EEitiIil!!!llllI'Jlill_lil

CITY STATE ZIP CODE
Title or Position

IllllFIiEIIIII[IIIIIl Telephonenumber11[]'1JJJ']5|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IPNC Bank
I I I

S S S N TN U S T O MU (SIS U o I A A s s Uy S M v

I650 Pennsylvania Ave SE

Mailing Address AN N S S Y I U T N N (N N NN N T S s

l!Il%iE!iEIIEIIIIIII!IIEIII#QI%![

Washington DC 20003
t [ gl I VIR A N N O N S N | 1 I | l I 1‘! (I
CITy STATE ZIP CODE
Name of Bank, Depository, etc.
| N NI AN Y VY N N I NSNS N N NV S [N A (N S S SN A [N N N NN NN NN SN NN S I N |
Mailing Address l AN S Y NN TN T N N S N SN N N N N N O N A A

CITY STATE ZIP CODE

140260103462
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Mited States Dsle
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_

OFFICE OF PL'JBLIC RECDORDS
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-
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Date of Receipt

USPS FIRST CLASS MATL
Postmark

USES REGISTERED/ CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONF [RMATION OR SIGNATURE CONFIRMATION

)
UsPS EXPRESS MAIL '
Postmarcke

DELIVERY SERVICE:

LABEL [

DANA, K. MCCALLUM
SUPERINTEWDENT

Hany SenaTe OFFCE BLAILDING

SurE 232
WASHINCTON, pC 205107316
PronE: (2D2) 724-032Z

OVERNIGHT
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FEDERAL EXPRESS | | 0
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DHL 0
L1

AIRBORNE EXPRESS
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POSTMARK JLLEGIBLE ] NO POSTMARK ]

FAX
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Date of Receipt

OTHER___.

Date of Receiptor Postmark
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